bt § Cors State of New Mexico . |
Apprepriste it Offc  Encrgy, Minerals and Natural Resources Depastment Revied 1149 Q\(g

P.O. Box 1980, Hobbs, NM 38240 ' Re EIVED o e A
_— OIL CONSERVATION DIVIS:uN o
P.O. Drawar DD, Artesia, NM 88210 S P.o.laox.zosg Jyin L6 1903 (/ @(
lmmaml 104 F100 anta Fe, New Mexico 87504-2088 s wo
REQUEST FOR ALLOWABLE AND AUTHORIZATION ™ ™77

L TO TRANSPORT OIL AND NATURAL GAS

Openalor / Well AFI No.

HANSON OPERATING COMPANY, INC. 30-015-21426

Address

P.0. Box 1515, Roswell, New Mexico  88202-1515

Reasoa(s) for Filing (Check proper bax) [X]  Other (Please explain)

New Well O Change is Tansporter of:_Change Name of Well From: Lanning #3

Recompletion 0 ou O bpycs [change Name To: Benson Shugart Waterflood Unit #p6
Change la Openstor [ Cusinghead Gas [ Condenmte [) EFFECTIVE: June 1, 1993

u ¢ of give pame
mgm“ previous opentar

IL. DESCRIPTION OF WELL AND LEASE :

Lease Name Well No. | Pool Name, Including Formatios Kind of Lease No.
Benson Shugart Waterflood Un| #26 | Shugart-Yates-SR-Q - GR Fee  |NM-01375A
Locatioa :
Unit Letter I . 1650 FetFromThe _SQULH Lineand 330 ©  Feet FromThe _EaSt Live
Section 25  Township 183 Range 30E » NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol or Condeasate (— Address (Give oddress to which approved copy of 1his form is io be sent)
Scurlock Permian Corporation ,0. Box 4648, Houston, Texas 77210-4648
Name of Authorized Transporter of Casinghead G [ ] orDry Gas [ ] Address (Give address to whick approved copy of 1his form is 1o be sonl)
If well produces ol or liquids, JUnt  [sec  |Twp | Rge [1s gas scoually connected? | Whea ?
pivs location of taaks 1 1 125 118sl30E 1

"ﬁtmhmﬁndedwimmnﬁomnyawluzapd,giwemm&lwuﬂam
IV. COMPLETION DATA

[OuWel | GasWell | New Well | Workover | Decpea | Phug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) | 1 | 1 | 1 l
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT
6-25-73

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howws)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc.) .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Coodenmate/ MMCF Cnavity of Condensate
esting Miethod (piiet, back pry Tobiag Presmire (Sout ) Casing Pressire (Shitin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
O R A D e et i o .03 Comerrnion OIL CONSERVATION DIVISION
Division bave been complied with xnd that the information given above
is true and complete 10 the beat of my kpowledge and belief. Date Approved JUN 21 1993
ﬁam / WZQ&/W/ B
Sigostwe _ Y ——ORIGINACSIGNED BY
WW Tl 'Z“KE WILLIAMS
e__ SUPERVIS u
June 17,1993 505/622-7330 OR-DISTRIGTH
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I11, and VI for changes of operator, well name or numbez, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,




